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THE MINISTER OF HEALTH’S OFFER. 
‘| Taz following letter, signed by the First Secretary of the Ministry of Health, has been received by the 
Medical Secretary : 
pmmnstles j Ministry of Health, Whitehall, S.W.1, the Minister does not accept as accurate the statements con- 


3 October, 1923. 
Remuneration of Insurance Practitioners. 


? 

1. The Minister of Health, having given very careful 
(onsideration to the Memorandum submitted by the Insur- 
ance Acts Committee in August, and to the representations 
made by the deputation on the 2nd instant, and having con- 
ferred on the matter with representatives of the Approved 
Societies operating in Great Britain, is now enabled to state 
the conclusion he has formed as to the general capitation 
rate which should be prescribed for the calculation of the 
temuneration of insurance practitioners in England and 
Wales, after December 31st of this year, and as to the period 
for which that rate should remain in force. 

‘2. At the outset it is desired to make clear that the 
Minister accepts unreservedly the view of the Committee 
that the rewards of medical practice should be such as to 
ittract the right type of recruit to the profession, and that 
the remuneration of insurance practice should not compare 
wfavourably with that derived from private general prac- 
tive of a fairly comparable kind—it being assumed that in 
any such comparison with private practice due account is 
taken of all relevant factors, including, for example, the 


ler-Lym 

a ddvantages of payment at a contract rate, which obviates 

natn the risks of bad debts and relieves’ the practitioner of the 
mour and expense involved in the preparation and collec- 

tion of accounts. 

gays © 5. In these circumstances it is unnecessary for the purpose 

t ME of this communication to enter into any detailed examina- 
tion of the actuarial questions raised from the latter part 

B, BS af paragraph 3 of the Committee’s memorandum, which 

ntim "ould be relevant only if it were sought to justify an offer 


Ne ground that it constituted the maximum charge 
wach the available funds would bear. Nevertheless, to 
Woid misconstruction, it must be stated definitely that 


tained in that paragraph. The Committee are under a 
complete misapprehension in supposing that the difference 
between the total receipts and the total payments for benefit 
and administration is in any sense a ‘‘ surplus.’ It is true 
that at present the contributions provide more than is 
necessary to meet the current charges, but the liabilities 
under National Health Insurance increase with the ages of 
the insured persons and large reserves will ultimately be 
required ‘to enable the claims to be met. If these reserves 
are accumulating more rapidly than is necessary, a surplus 
will be disclosed as a result of the actuarial valuation now 
in progress—but it must be stated that the amount of that 
real surplus will be so widely different from the sum which 
the Committee seem to have in mind as fundamentally to 
affect any conclusions which might. otherwise be drawi from 
the figures given in paragraph 3 of the Committee’s 
Memorandum. 

' 4, In deciding as to the rate now to be offered the govern- 
ing consideration with the Minister has been that it should 
-~in the language used by the then Minister in the nego- 
tiations preceding the 1920 Arbitration—represent a fair 


-remuneration, in thé circumstances of the period during 


which it is to be in force, for the professional work involved 
in giving adequate attendance and treatment to insured 
persons under the proposed conditions of service. The case 
put forward by the Committee in support of a rate of not 
less than 9s: 6d. and possibly as much as 10s. 9d. has been 
examined from this point of view. 

5. With reference to paragraph 4 of the Committee’s 
Memorandum, which raises the question whether the capita- 
tion rate accepted by the profession in 1913 was or was 
not adequate, the Minister could not agree that any diffi- 
culty in the early years of national health insurance in 
obtaining the services everywhere of an adequate number 
of practitioners was in the main due to financial considera- 
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tions. If, however, or in so far as the Committee desire | But the possible earnings of the profession in privat a hig 
to base their claim now on any alleged inadequacy in | practice (as in other spheres of medical employment) must me 
the 1913 settlement, it must be pointed out that, what- | inevitably be affected by general economic causes, pay § 
ever may then have been or may still be the views of the | cularly the tendency of earnings among other profesgig nal provi 
profession, there was and is a strong body of opinion among | classes which are recruited broadly from the same sections lore, 
those outside the profession most conversant with the | of the community. If there is a tendency for 
facts that the terms conceded by the Government of the earnings to fall to the extent of a reduction of the standard ar 
day were exceedingly favourable to the doctors. of living, the medical profession, not through any act of | 


in th 

the Government but through’ the operation of i 
6. The Minister agrees that in the determination of : ‘ gn op of ordinary aot 
a fair capitation rate some regard must be had to the | Cconomic forces, must participate in the fall unless col ofthe 


i - lateral conditions apart from earnings happen to 
award of the arbitrators in 1920. But he cannot wholly : P : & ppen make Fico 
ignore the fact that the arbitration took place at a period piste for — — less attractive than for 
of optimism and inflation, when increases of remuneration | ° a indication), 
were being conceded very liberally on all hands, and the | #7@ “US, Must alfect consideration OF the appropriate re. 


consequent probability that had the arbitration been held muneration to be offered in insurance practice. Thus ll 
comparison with professional earnings in general is relevant 


in the different atmosphere of a year later the result might : te tege ener 
have been relatively to the profession. More- | the the to take 
over, a consideration had then to be taken into account | ?°t¢ wh “ act yr while some professions have been more ff fx: th 
to which the Insurance Acts Committee drew attention— ul t in Ma 
namely, the temporary enhancement of the earning power | te ports the slari 
of the medical profession on account of the shortage of | classes haves war, Sullered 


doctors produced by the war. It will hardly be contended reduction of their real income over and above that entailed Fist Se 


that this consideration now applies in anything like the by increased ersten 
same degree. 9. Close comparison of the average remuneration of § ‘total 
7. While admitting that the 1920 award must be taken | different professions is, however, necessarily a matter of ff js red 
as one of the factors of calculation, the Minister cannot | °Xtreme difficulty, and from the nature of the case, in the J figure 
accept the contention of the Committee that he is stopped | Minister’s opinion; the most —, Comparison for J graph 
from taking into account the reduction two years later to | the present purpose is with the aan Service. In the case J priate 
9s. 6d. on the ground that the acceptance of this reduction of professions remunerated on a scale rate fair comparison J {f an 


was urged by the then. Minister of Health on grounds of | 38 practically impossible, since these rates represent not J the co 
patriotism and national economy. The Minister fully merely the remuneration of the principal, but an allowance J £1,55! 


appreciates the recognition of national necessities mani- | for, clerical and technical assistance of ‘kinds, the cost of J tasic 
fested by the profession in the spirit in which they accepted | Which has very greatly increased since the ver, et 
a reduction of remuneration which they may not at the | *?t to which post-war increases represent merely compen J {s. 6d. 
time have been convinced was economically justified. But sation for increased working expenses cannot be ascer. | isa fi 
it is possible now to apply an ordinary economic criterion tained; and even if there were any ascertainable relation 12. 
to that rate by ascertaining what effect, if any, the reduc- between gross and net remuneration, there is the further pre-Wa 
tion in the rate in fact appears to have had on the total | ‘ifficulty that these scale rates in many cases (for example; J capita 
number of doctors accepting service. Had the new rate | 12, Conveyancing oF. -of ‘the the. 
been appreciably below the current remuneration obtain- total cost, which in turn has been subject to VEE ae 


- degrees of inflation since the war. Broadly speaking the everag 
administrative section of the Civil Service (as distinguished aithou 


from the merely clerical grades) and the higher ranks of the jn diff 
gone municipal services form the only large body of salaried the 


of the total number under agreement. In fact, | Professional men in, whowe case 
however, no such diminution was observed. During the 


last quarter of 1921, when the negotiations were in pro- The medical profession themselves recognized this when they J the w: 


re based their claim in the later years of the war to a war § tion o 

gress, the total number of practitioners under contract : i itati 
with Committees in England stationary, but in ond he hie 
the first quarter of 1922, when the reduced rate became 
operative, the total for England increased by no less than | 
128, a figure appreciably in excess of the normal quarterly | 10. It is not suggested that a bonus based on the index tig 
addition. In Wales for this period, the total remained | figure reflects with any accuracy the incidence of the rise 103 1 
stationary. In the eighteen months from January, 1922, | of prices on the expenditure of the professional classes. i 
to July, 1923, the increase for England and Wales was | Without admitting the validity of Professor Bowley’s ree > 
552, and as this is a net figure after making good | criticism of the index figure, it may be conceded that a > : 
wastage by deaths and resignations, the actual number | more scientific method of adjustment would have beea fadinn: 
of new entrants was considerably larger. For Scotland | required if the object of the war bonus had been to place wn 
the number of insurance practitioners was in 1920—1,706, | the higher ranks of the Civil Service in the same economig be 
in 1921—1,713, in 1922—1,769, and in August, 1923—1,770. | position—apart from the increase in taxation—as they B 
It is significant also that in the advertisements of practices | were before the war. But the bonus was not ae el 
for sale the size of the panel has continued to be almost | secure this, except in the case of the lower grades; and 4 A ore | 
invariably mentioned as an inducement to purchase. its application to the administrative grade it represell 

8. Underlying the succeeding paragraphs of the Com- | the extent to which in the opinion of successive a 
mittee’s case appears to be an assumption that doctors | ments, confirmed by Parliament, the financial on Oe wile 
are entitled to such remuneration as will secure them | the country permitted of the effects of the on : be: of Fo the 
against any lowering of their pre-war standard of living | being mitigated in the case of the higher ae Pre ths 
beyond that entailed by increased taxation. This assump- | the Public Service. Whatever its theoretical de Foal 4 time 
tion the Minister is unable to accept, and he doubts whether | bonus has in fact been largely adopted by public an of J Siderec 
it is really intended, since in the opening paragraph of authorities, | as affording the most generous ee ; mae 
their memorandum the Committee recognize that the neces- |‘relief consistent with the paramourtt obligation ‘Tt am 
sity for every reasonable economy, both public and private, | national and local economy. Though insurance Pp bin A tved 
is still evident, and state that the medical profession does | tioners are not in the strict sense public sorvants a — 
not expect to escape the effects of this financial strin- | so far as they are paid out of public or statutory fun be 
gency. In the same and following paragraphs the Com- | position is analogous to that of public servants, am af 
mittee have also recognized, and indeed urged, the neces- | Government could not in equity to the insured pers 
sity of relating the remuneration offered for insurance | whom directly or indirectly the charge for medion aa 
practice to that which can be earned in private practice. ! falls, treat them differently, unless they were satis 
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her rate than such considerations, taken alone, would 
grant Was necessary to attract and retain general prac- 
rtjoncTS in the numbers and of the type requisite for the 
Seon of an efficient service. On these grounds, there- 
ee the Minister is unable to accept the alternative basis 
De tod by Professor Bowley, and he considers that the 
ele of the Civil Service bonus may properly be applied 
M affording a useful indication of the extent of the reduction 
in the present capitation rate which the profession may 
reasonably be asked to accept. Concerning indeed the part 
ofthe capitation rate that represents an allowance for prac- 
fice expenses, Which have fallen substantially as the Com- 
nnittee recognize, the application of the Civil Service analogy 
i the reduction of the practitioner’s gross income is favour- 
able to the profession. 

11. In the 1920 arbitration the whole-time income of a 
general practitioner was taken for certain purposes of dis- 
qassion at £1,800 gross, and this may conveniently be taken 
for the present purpose. The Arbitrator’s award was given 
in March and, on the scale of bonus applied to Civil Service 
slaries for the period beginning with that month, this total 
remuneration corresponds to a basic salary of £1,177. Since 
Ist September, 1923, when the last adjustment of the war 
honus took effect, the basic salary of £1,177 has produced a 
total remuneration of £1,411. If the 11s. capitation rate 
js reduced in the ratio of £1,800 to £1,411 the result is a 

e of 8s. 73d. The considerations mentioned in Para- 
graphs 6 and 7 above suggest, however, that the more appro- 
priate starting point is not 11s. in 1920 but 9s. 6d. in 1922. 
If an lls. rate leads to an income of £1,800 per annum, 
the corresponding income on the basis of the 9s. 6d. rate is 
$1,555. This income was produced in January, 1922, by 
basic Civil Service salary of £1,156. This basic salary now 
produces an income of £1,386.* If a capitation rate of 
ts. 6d. is reduced in the ratio of £1,555 to £1,386 the result 
isa figure of 8s. 53d. 

12. An alternative method of calculation is to take the 
prewar figure and adjust upwards. The actual pre-war 
capitation was 7s. plus the doctor’s share of what is called 
the.“ floating sixpence.”? It has generally been assumed 
in discussing remuneration that this amount was on the 
everage evenly divided between the chemist and the doctors, 
although in practice the apportionment varied considerably 
indifferent areas ; and it is noted that in their Memorandum 
the Committee take 7s. 3d. as an average pre-war figure. 
Assuming that the reasonable whole-time income of a general 
practitioner before the war was somewhere about £1,200, 
the war bonus on the Civil Service basis would be an addi- 
tion of about 18) per cent., and on this basis the 7s. 3d. 
vould become 8s. 7d. In considering these figures, it is to 
be borne in mind that the rate of bonus payable in the Civil 
fervice for each period of six months is based on the average 
value of the Cost of Living figure for the preceding period 
of six months. The rates for the period from September, 
1923, to February, 1924, are accordingly still affected by the 
higher values of the Cost of Living figure in March and 
April of the current year. It will be seen that all these 
hases of calculation produce converging results, which 
indicate that on the present level of prices there is a strong 
case for a substantial reduction of the present capitation 
tate of Qs. 6d. 

13. The validity of the case put forward by the Com- 
nittee—for the payment of a rate of not less than, or even 
more than, the 9s. 6d. at present in force—has also been 
tested by the second method employed in the 1920 arbitra- 
tion, by reference, namely, to the number of attendances 
given under present-day conditions, affording an dndication 
of the time occupied in attendance on any given number of 
insured persons, and thus a means of estimating the whole- 
time gross income to which a capitation rate may be con- 
sidered roughly to correspond. 


tt may be pointed out that, if the gross income were assumed to be 

tived wholly from panel practice, this figure produces substantially the 

‘mount of total net income postulated in Paragraph 10 of the Com- 
8 Memorandum, viz. : 


Deduct practice expenses (24/155) as per Paragraph 7 


£1,173 


A .careful investigation has been made of the records 
of services rendered in 1922 by a number of practitioners 
in England and Wales selected as representative of all 
types of practice, including both urban and rural, indus- 
trial and non-industrial, large practices and small. These 
investigations were limited to practitioners who were known 
to be keeping careful.records and the results covered 446 
practices with aggregate total lists of 736,000 insured per- 
sons. The total number of records examined was 188,606, 
of which 122,931 related to men, and 65,675 té women. A 
correction by way of addition has been made for the cards 
relating to persons who died after the end of the year 
1922, and whose records were, therefore, not in the pos- 
session of practitioners at the time the examination was 
made. An addition has also been made in respect of cases 
of removal, since it appears that often the second doctor 
fails to make any record of attendances given before he 
receives the patient’s card from the former doctor. Making 
a liberal allowance for these omissions the final figure shows 
that the average number of services rendered was slightly 
in excess of 3.5 per insured person. This means that a 
practitioner with 2,000 insured persons on his list gave 
about 7,000 services in the course of the year, which may 
be taken (as in the arguments before the Arbitrators) as 
approximately 300 working days. On the average, there- 
fore, the number of patients to be seen per working day 
was less than 24, and of this number at least two-thirds 
would attend at the surgery. In the case of men, the actual 
ratio of visits to surgery attendances was as $8 to £27, 
and in the case of women the ratio was 66 to 232. If, 
therefore, for convenience the ratio for surgery attendances 
to visits is taken as being 2 to 1, it will be seen that 
this figure is distinctly favourable to the doctors. Thus 
the work entailed would be on average about 16 surgery 
attendances and about 8 visits per working day. In 
quiry from experienced practitioners indicates that a prac- 
titioner giving this amount of attendance to insured persons 
would be able, without overwork, to devote at least as 
much time to private practice, an estimate which accords 
with the calculation submitted on behalf of the 
Government in the 1920 arbitration. - Thus, assuming the 
private practice to be at least equally remunerative, a rate 
of only 9s., yieiding £900 per annum in respect of a list 
of 2,000, may be taken as equivalent in the year 1922 to a 
whole-time gross income of £1,800—the income named by 
the Insurance Acts Committee as offering a fair reward 
for the whole time of.a general practitioner in 1920, allow- 
ing nothing for the fall in cost of living and practice 
expenses since that time. 

14. Turning to the consideration of the allowance, if any, 
to be made in respect of contemplated changes in the con- 
ditions of service, the Minister appreciates the readiness 
which the Committee have shown in considering the sugges- 
tions which have been made by the Ministry and by the 
Approved Societies for the improvement of the service, and 
the value of the proposals which the profession themselves 
have made with the same object in view. He welcomes 
especially the growing recognition by the profession of the 
fact that the shortcomings of individual practitioners are 
prejudicial not only to their patients but to the efficiency 
of the service as a whole, and to its status in the eyes of 
the public, and that provisions with a view to strengthening 
the checks on defaulters are desirable in the interest of the 
profession itself. The discussions of the conditions of 
service in the last nine months have resulted in agreed 
modifications which there is every reason to anticipate will 
materially enhance the efficiency of the service, and the 
Minister acknowledges with pleasure the value of the con- 
tributions made by the profession towards this achievement. 
But the proposed amendments of the Medical Benefit 
Regulations, valuable as they are, have been mainly 
directed to a better and less ambiguous definition of the 
content of the service rather than to its extension. As the 
Committee recognize in paragraph 12 of their Memo- 
randum, the only new obligation which involves any real 
extension of the scope of the service is in regard to the 
administration of an anaesthetic or the rendering of other 
assistance in an operation outside the contract; and having 
regard to the relative infrequency of such cases under 
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existing conditions the additional obligation thus entailed 
does not appear to the Minister to be such as to justify an 
appreciable addition on this account to the capitation fee. 
Nor does he find in other changes proposed such an addition 
on balance to the demands on a practitioner’s time and 
work as would call for any appreciable addition to the 
remuneration. 

15. In paragraph 13 the Committee comment on the 
reduction of the sickness benefit claims since the commence- 
ment of the Act, and they suggest that this is in the main 
attributable to the provision of medical attendance for all 
insured persons. The improvement in the health of the 
industrial classes which has followed the establishment of 
a system of national insurance must be a cause of deep 
satisfaction to all. But the Minister must in fairness point 
out that expenditure on sickness benefit is the resultant 
of a number of factors the effect of which cannot be 
separately estimated. Improvements in the administrative 
methods of Approved Societies and economic causes have 
contributed too largely to the reduction in the cost of 
sickness benefit to make it a safe index of national health 
or of the efficiency of the medical service. This is illustrated 
by the marked reduction during the war, which was prob- 
ably due mainly to the abnormal demand for labour and 
can hardly have been due to the efficiency of the medical 
service, since the shortage of doctors made the maintenance 
of even a minimum service a matter of extreme difficulty. 
In any case, however, the point which the Committee 
raised is only relevant to the question of remuneration 
in so far as it might be shown that the reduction in the 
incidence of duration of sickness has been secured or 
accompanied by increased demands on the time and energies 
of the doctors. In fact there is no indication of this, and 
the examination of practitioners’ records, to which refer- 
ence has been made in a previous paragraph, indicates that 
the number of services rendered is lower now than it was 
found to be when the inquiry was made the results of which 
were utilized in connexion with the 1920 arbitration. 

16. As regards the difficulties of rural practitioners in 
sparsely populated areas in England and Wales, the Minister 
has only within the last fortnight received the suggestions 
of the Committee, and has not been able as yet to give them 
the consideration which they need. The action which he 


may find it necessary to take to meet these difficulties will. 


not, however, in any case affect the determination of the 
general capitation rate, with which this communication is 
concerned. 

17. Reviewing as a whole the case put before him by the 
Insurance Acts Committee, the Minister is unable to find in 
it ground for any such increase as appears to be suggested 
of the present capitation rate. He is compelled, indeed, 


after anxious consideration of the matter, to offer a sub- 


stantially reduced rate, in order to avoid injustice to 
insured persons, on whom in one form or another the burden 
must fall if any payment were made in excess of what is 
reasonably necessary to secure an efficient and contented 
service. He fully-recognizes that, in the interest of insured 
persons, he must offer a rate bearing such a relation to the 

ssible earnings of general practitioners as will enable 
insured persons to obtain, in connexion with medical benefit, 
the reasonably contented services of a sufficient number of 
practitioners, including those who by their professional 
efficiency and personal character especially command the con- 
fidence of the insured. 

18. The main considerations by which his judgement must 
be influenced are, on the one hand, the weight that ought 
to be attached to the fall in the cost of living, and to the 
even greater fall in practice expenses (especially those con- 
nected with locomotion), and, on the other hand, any change 
in the demands on the doctors’ time made by alterations in 
the conditions of service as well as by the number of attend- 
ances which efficient insurance practitioners have found it 
necessary to give in order to afford adequate medical atten- 
tion to their insured patients, It has already been indicated 
that this second group of considerations do not, in the 
Minister’s view, point to any addition to the rate of 
remuneration. So far, indeed, as comparative number of 


reduction. 


attendances is concerned, they might be held to justify some 


19. On economic grounds, whether the circ 
to-day be compared with those before the war or with 
of 1920 or with those of 1922, the conclusion is inevi 
that medical earnings must be expected to fall, wie 
impairment to the recruitment of the profession, to 4 8 

a 
which would in no case justify a capitation rate of 
than between 8s. and 8s. 6d., unless the rewards of j — 
medical practice are to be deliberately placed at g }j 
level in comparison with those of private practicg thay 
heretofore. 

20. The Minister observes that the Insurance Acts Qyp, 
mittee, on behalf of insurance practitioners, suggest that th, 
rate now to be fixed should operate for a period of fiye Year, 
and he believes that such an arrangement would be 
ficial to the service, and, therefore, very desirable jn the 
interests of insured persons. He cannot, indeed, 9 
from himself that a decision in this sense would incregy 
his difficulty in estimating satisfactorily what is the Proper 
rate to offer. The instability of economic conditions which 
has precluded his predecessors, in negotiations since th 
conclusion of the war, from making any long-term arrange. 
ment, intrinsically desirable as such an arrangement might 
otherwise appear to be, still operates, though in less degree 
to make difficult any forecast of the course of prices nj 
other relevant conditions throughout so long a period, 

21. The Minister must differ from the Committee in th, 
view they take of the probable course of prices. He canng 
accept the suggestion in paragraph 11 of the Committee, 
Memorandum that the official index figures of the cost of 
living will tend to stabilize themselves at a little less thay 
the present rate. Necessarily speculative as any assum 
tion as to the future course of prices may be, the profes. 
sion cannot reasonably expect, in the light of the experienc 
of the last twelve or eighteen months, that the probability 
of a further decline in prices should be wholly ignored, 

22. Taking into consideration all the elements in a mos 
complex problem, the Minister has come to the conclusion 
that he is justified in making to the profession an offer of 
8s. 6d. per head for three years. If, however, the pm. 
fession prefer a contract for five years he is prepared ts 
offer 8s. per head on such a contract. 

23. The Minister would add that he has been impressed 
in the course of his discussions with the representatives of 
the profession and of the societies with the general desin 
for a development of the present general practitioner 
service into a medical service of the widest scope. With 
this desire he warmly sympathizes, though on this occasio 
he has not felt able to deal with the question of develop 
ment. In his judgement, however, that question is om 
which must be dealt with at the earliest possible moment. 
But consideration of it must necessarily raise the whok 
question of the National Health Insurance system, the fina- 
cial position, the system of organization gradually developel 
and the possibilities of improvement, the services provided 
and their cost, the case for development and the prac 
ticability of providing finance and personnel for suh 
development. It is the intention of the Minister durig 


ment of a Royal Commission to investigate these matter 
It seems to the Minister that the report of such a Com 
mission is a necessary preliminary to the framing of futur 
policy as to the whole system, including the terms of service 
with the practitioner. Further, the Minister is deeply m 
pressed with the desirability of avoiding repeated discussions 
of the character of those which have recently taken place 
regard to the position and remuneration of the medical side 
of the service, as they must, in his view, militate agains 
that mutual confidence and respect which should be th 
basis of the relationship between doctor and patient. 
I am, Sir, 
Your obedient servant, 
W. Arruur | 


While this issue of the JourNaL goes to press tht 
Insurance Acts Committee is considering the abore 
letter. A report of the Committee’s conclusions 
be sent by post to Local Medical and Panel Cat 
mittees at an early date—it is hoped on Friday 


_will be published in our next issue. 


the currency of the new contract to pray for the appoint, 
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British Medical Association. 
CURRENT NOTES. 


B.M.A. Council Dinner. 

qu Council is holding its second Annual Dinner on 
Wednesday, October 24th. The chief guest will be Sir 
Pawson Williams, C.B.E., and the dinner will be made 
the occasion of celebrating his completion of twenty-five 

rs as Editor of the British Mepican Journar. In 
sidition invitations have been issued in the name 
gf the Chairman and members of Council to some 
isty other distinguished guests, and it is hoped shortly 
tp announce the names of those who may be expected 
tp be present. The dinner last year was very success- 
ful and there was not room for all of those who wished to 
attend. A larger room has been secured for this occasion 
and it is hoped that prompt application will be made for 
tickets. Members may bring guests and ladies will be 
yelcomed. The dinner will be held at the Hotel Victoria, 
Northumberland Avenue, W.C., at 7 for 7.30 p.m., and 
tickets (price 10s. 6d. exclusive of wine) may be obtained 
m application to Mr. L. Ferris-Scott, Financial Secretary 
and Business Manager, 429, Strand, W.C.2. 


National Insurance Negotiations. 

The present position of these negotiations is as follows: 
last week we reported the conference between the Insur- 
ance Acts Committee and representatives of the Ministry 
of Health on the conditions of service, which showed that 
the medical profession and the Ministry are practically 

on the conditions of service for next year. Only 
oe cardinal matter—namely, how far insurance practi- 
tiers can in any circumstances charge fees to insured 
persons—was reserved for discussion with the approved 
societies. The Insurance Acts Committee has discovered 
by means of discussion with approved society representa- 
tives and others the alleged deficiencies in the service, 
and has made or accepted suggestions for dealing with 
all of them. The next step is to find out what the 
Ministry proposes to pay for a service which is generally 
acknowledged to have been steadily improving, and which 
ought to be even better under the new terms of service. The 
new Minister of Health, Sir W. Joynson-Hicks, met repre- 
sentatives of the approved societies last week, and no 
doubt they informed him what figure they thought ought 
to be offered. Judging from current rumours their esti- 
mate does not err on the side of generosity—it is even said 
by some of them that there should be a reversion to pre- 
war figures. We cannot believe that persons who are 
mainly trade unionists would seriously suggest anything of 
the kind. The Minister then intimated his willingness to 
meet the Insurance Acts Committee, and that meeting 
took place on Tuesday, October 2nd, the Insurance Acts 
Committee meeting the night before to discuss its line of 
action. The Minister gave a very sympathetic hearing to 
the Committee, and expressed himself as having an open 
mind to deal with what he regarded as a very difficult 
question. The reasoned reply of the Ministry of Health to 
the financial case put forward by the Insurance Acts Com- 
mittee (SupPpLEMENT, August 11th, p. 93) has not yet been 
received, but it is understood that, together with the 
decision of the Minister, it will be in the hands of the 
rance Acts Committee when it meets again towards the 
tlse of this week. In the meantime a good deal of press 
argument is going on. The Medical Secretary has stated 
the case of the profession in several of the London papers, 
and tried to secure its insertion in others, and Dr. 
Brackenbury’s statement of the case was given the 
place of honour in the Times of September 29th. Dr. 
Brackenbury’s letter was in answer to one from Mr. W. A. 
Appleton, who, amongst other errors, suggested that the 
arbitration figure of 11s. (awarded in 1920) was extracted 
from the Ministry at a time when a great many doctors 
Were away at the war. The letter by the Chairman of the 
Insurance Acts Committee is so admirable that every 
Msurance practitioner should read it. Omitting the first 
paragraph, already referred to, we quote it at length: 


“Mr, — contentions appear to be (1) that the con- 
dition of things ruling in the old club days prior to national 
health insurance is a proper standard of comparison; (2) that 
there is a sacrosanct sum of money mentioned in an Act of 
Parliament ; (3) that the insurance service is a bad one and is 
not likely to be improved. 

“* It was because the conditions ruling prior to 1913 were so 
appallingly unsatisfactory and inadequate that a change had 
to be made; and anyone who holds that those conditions have 
any material relationship to the present position does not realize 
what he is talking about. In the Act of 1920 a sum of Qs. 6d. 
per insured person for medical benefit (this includes more than 
the doctor’s remuneration) was ear-marked as a first charge on 
the National Health Insurance Fund, but it was universally 
recognized at that time that beyond this the Treasury had 
a responsibility for providing whatever additional sums might 
be necessary (1) to secure such payment for doctors as would 
result in a satisfactory service; (2) to provide a mileage fund 
for the extra travelling of rural doctors; (3) to meet the risk 
of any excessive charge on the Drug Fund. The risk men- 
tioned in the third of these has never matured, nor is it likely 
to mature; but it is idle, and quite unfair, to contend that 
the other two sums, now that the Treasury is unable to supply 
them, must be abandoned altogether regardless of other sources 
of supply, or must be regarded as included ‘n the statutory 
amount for medical benefit, although this was fixed at a time 
when they were, by universal consent, excluded therefrom. 

‘*The real problem is to determine on the merits of the 
case what these amounts should be and whether the National 
Health Insurance Fund is able properly to provide them. The 

obvious starting point. for the former determination is the 
arbitration award of 1920, adjusted to the circumstances of 
to-day ; and as to the capacity of the funds, those for England, 
Wales, and Scotland together on December 3lst, 1921, had a 
balance well over a hundred million sterling, and this was 
growing at the rate of seven or eight millions a year. The 
contention of the doctors is (and in this they are supported 
by expert advisers and by some of the best informed officials of 
approved societies) that this fund is ample, and even that a 
sufficient sum can be made available from those portions of the 
fund which have not hitherto been touched by the societies 
at all, so that there need be no interference with the other 
benefits which their members have enjoyed. 

‘“ As to the quality of the service rendered, Mr. Appleton 
says that ‘it goes without saying’ that the approved societies 
are dissatisfied. This is extraordinarily unconvincing and it is 
not made more convincing by his statement that my own 
‘recent assertions have left little hope cf improvement.’ I 
have no idea to what he refers. The Committee of the British 
Medical Association, of which I am chairman, -has been at great . 
pains to discover what imperfections of the service were con- 
sidered important. We have met every one of them in our 
new proposals and agreement for revised terms. It was said 
that the facilities for insured persons to consult their doctor 
were often imperfect. We have agreed that where this is so 
they shall be improved to the satisfaction of a public authority, 
and that every vestige of improper differentiation between one 
class of patient and another shall be swept away. It was said 
that insured persons were handicapped when they wished to 
change their doctor. We have asked that there shall be 
absolute free choice of doctor at any time. It was said that 
some doctors had too many insured persons to look after. We 
have agreed that the maximum number allowed shall be 
materially reduced. It was said that doctors narrowed their 
interpretation of the range of service they contracted to give. 
We have tried to re-state the contract so that every single thing 
that can be given by general practitioners as a class shall be 
given freely. What else Mr. Appleton can be thinking of I 
do not know. For such an insurance medical service as would 
be worthy alike of the nation and of the profession we ask 
merely such a rate of remuneration as will attract to it and 
keep in it as large a number as possible of doctors of the best 
type.”’ 

Annual Meeting, Bradford, 1924. 

The ninety-second Annual Meeting of the British Medical 
Association will be held during the last two weeks of July, 
1924, at Bradford, under the presidency of Mr. J. Basil 
Hall, M.A., M.Ch.Cantab., F.R.C.S.Edin., 
surgeon to the Royal Infirmary, Bradford. The Annua 
Representative Meeting will begin on Friday, July 18th; 
the statutory Annual General Meeting will be held on 
Tuesday, July 22nd; the scientific Sections will meet on the 
three following days; and the last day of the meeting— 
Saturday, July 26th—will be set apart, as usual, for ex- 
cursions. The Arrangements Committee for the Annual 


Meeting held its first session on September 27th, when the 
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general lines upon which the meeting is to be conducted 
were laid down, and a provisional time-table was drafted. 
The proposals then made will be put before the Council of 
the Association for confirmation at its meeting on October 
24th. The Arrangements Committee is constituted as 
follows: The officers of the Association, together with six 
local representatives. of ‘the’ Executive Committee in 
Bradford, and six members elected by the Central Council. 
The officers of the Association are the President, Mr. 
Charles P. Childe (Portsmouth); the Chairman of Repre- 
sentative Body, Dr. R. Wallace Henry (Leicester) ; 
Chaitman of Council, Dr. R. A. Bolam (Newcastle); and 
the Treasurer, Dr. G. E. Haslip (London). The members 
appointed by the Bradford Local Executive are Mr. J. 
Basil Hall (President-elect), Dr. A. Manknell, Mr. J. 
Phillips, Mr. F. W. Rawson, Dr. H. Shackleton, and Dr. 
W. N. West-Watson, honorary local general secretary for 
the Bradford meetiag. The members of the Committee 
appointed by the Council are Dr. G. A. Allan (who was 
local secretary of the Glasgow meeting, 1922); Mr. C. A. 
Scott Ridout (local secretary of this year’s Portsmouth 
meeting); Sir Anthony Bowlby, Bt., K.C.B., K.C.M.G., 
K.C.V.0. (London); Dr. H. C. Bristowe (Wrington); Sir 
Humphry Rolleston, K.C.B., P.R.C.P. (London); and Dr. 
W. E. Dixon, 0.B.E., F.R.S. (Cambridge). The Com- 
mittee on September 27th decided to recommend to the 
Council that the scientific and clinical work of next year’s 
Annual Meeting shall be divided among twelve Sections 
as follows: medicine; surgery; obstetrics and gynaecology ; 
pathology and bacteriology; neurology and _ psychological 
medicine; ophthalmology; public medicine and industrial 
diseases; diseases of children; laryngology and otology; 
medical sociology; orthopaedics; dermatology. Further 
announcements will be made from time to time as the 
plans for the work of the 1924 meeting take definite shape. 
- This will be the first occasion on which the Association has 
met at Bradford. 


Fees of Civilian Medical Practitioners. 

It was reported to the Medico-Political and Parlia- 
mentary Committee at its meeting on October 3rd that as 
from July 26th, 1923, the fees payable to civilian medical 
practitioners for medical attendance on soldiers on furlough 

have been reduced. These fees are governed by Army 
' Council instructions, and the following table shows the 
reductions now made: 


Overl | Over2 | Over3 | O 4 
but un lez under} but bak 
2 mites. | 3 mites. | 4 miles. | 5 mile, 
Day. s. d s. d s. d. s. d. s. d. 
A.C.1. 683/1920... 39 49 5 9 69 79 
A.C.I. 368/:923... 3.3 4 3 6 73 
Nieut (10 p.m. to7a.m.). 
A.C.I. 683/1920 ... 9 3 
A.C.I. 3€8/1923... on 46 6 0 8 0 10 6 12 6 


The mileage for greater distances than those stated above 
remains the same, namely: Day—ls. a mile for each mile 
over five, with a limit of £1 a visit. Night—2s. a mile for 
each mile over five, with a limit of £1 for ordinary visits. 
In very exceptional circumstances the G.O.C. may, if he 
considers the fee admissible on this basis inadequate, refer 
the case to the War Office, when payment at a higher 
rate will be considered. In such cases the practitioner 
should furnish full particulars, including time of night, 
duration of visit, and nature of the case. 


Membership of the Association. 


It is scarcely two months since the Chairman of the 


Organization Committee reported to the Representative 
Body at Portsmouth that the total membership of the 
British Medical Association on July 17th last was 25,454, 
showing a net gain of 1,172 over the figure at the end of 
_ 1922. Since then the growth in membership has continued. 
At the meeting of the Organization Committee held on 
October 2nd the Financial Secretary’s report on member- 
ship between March 3rd, 1923, and September 25th, 1923, 


showed a net increase of 1,559 during the period unde : 


review. Between July 17th and September 25th of the 
present year the membership of the Association has 
from 25,454 to 25,973.. During the past eighteen months 
there has been a net gain of 2,768 members. 


dvertisements of Patent Medicines in Religious 
Pericdicals. 

The Council of the British Medical Association, at jtg 
meeting on June 14th, 1923, authorized the Medic, 
Political and Parliamentary Committee to prepare a leaflet, 
based on the lines of the Association’s evidence before the 
Departmental Committee on Patent Medicines, draw; 
attention to the harmful effects of patent medicines, fop 
issue to clergymen by the Guild of St. Luke, together With 
a warning against the publication of advertisements of 
patent medicines in church magazines. This pamphlet hag 
now been prepared, and the secretary of the guild hag 
been. supplied with copies. 


The Work of a Secretary. 

The Medical Secretary, in his current Monthly Cireulgy 
to Presidents, Chairmen, and Secretaries of Divisions ang 
Branches, Representatives, and members of Council and 
central committees, quotes as follows from an article jy 
the South African Medical Record of August 11th, 1993 
ou ‘* Secretaryships of medical societies ”’ : 

_ “A medical society is only doing part of its work by holding 
meetings and reading and discussing papers. It should be ap 
institution to which every member can have recourse in any of 
the difficulties of professional life and one to which he can look 
for guidance whenever he is in doubt as to what is the right 
thing to do.... Members get weary of attending meetings jf 
these are badly conducted, if there is much irrelevant talk of no 
utility to anyone, if the mental pabulum provided is of but little 
interest to them, or if they are unduly protracted in duration, 
Whilst finally the average man who has neither time nor inclina- 
tion to go deeply into medico-political questions expects that 
somebody better qualified than himself will prepare, cut and 
dried, the main facts of such questions when they come to kk 
discussed, with a view to action in the common professional 
interests.” 

Commenting on this Dr. Cox remarks that it expresses 
in a few words what he has been trying to preach to his 
fellow workers for a good many years. The article then 
goes on to urge that secretaries ought not to be newly 
qualified practitioners who are rushed into the job because 
nobody else will take it; that the secretarial duties and 
privileges are such as ought to commend them to men of 
riper years and experience, who will find that all theit 
judgement, tact, and experience are needed to run theit 
society successfully. 


SOUTH AFRICAN COMMITTEE. 


A mertine of the South African Committee of the British 
Medical Association was held at the Scientific and Technical 
Club, Johannesburg, on August 13th, with the President, Dr. 
D. Campbell Watt, in the chair. The President was supported 
by Sir Spencer Lister and Drs. H. Symonds, A. Simpson Wells, 
T. E. Jones, Arthur Bloom, Charles Porter, E. A. Grunberger, 
J. T. Dunston, E. G. Dru Drury, S. M. de Kock, A. J. 
Orenstein, and A. B. Tucker. After formal business, com 
gratulations were extended by the members of the Committet 
to Dr. Campbell Watt on his election as one of the Vice 
Presidents of the British Medical Association. 


Referendum to the Profession. 

The President read the report of the Referendum Sub 
committee, and stated that it was for the South African 
Committee to decide whether a further effort should be made 
to get replies from those who had not yet registered theit 
votes in the referendum. [The figures were given in the 
Suprtement of September 15th, p. 122.] After some discussion 


‘Dr. de Kock moved and Dr. Symonds seconded the adoption 


of the Subcommittee’s report, with thanks to the Subcommittee 


for the work it had performed, and this was carried. 


The President then. read the reselution passed at the 
September, 1922, meeting of the South African Committee # 
Johannesburg, and stated that in deference to the decision of 
the last congress the referendum to the members of the Brit 
Medical Association in South Africa was deferred until the 
results of the referendum to the South African profession Wa 
known. A general debate arose, in which all the members of 
the Committee participated. Sir Spencer Lister moved, Dr. 
Orenstein seconding, that the referendum to the British Medial 
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‘tion be initiated by a subcommittee in August, but that 
referendum itself be conducted by each Branch of the 

a Medical Association, and that the Branch secretaries 

i ed to forward the results to the secretary of tlie South 

frican Committee. Dr. Porter suggested that the subcom- 

ren of the South African Committee dealing with this matter 
re send to each Branch a form for the ballot, together with 
gvering letter explaining the position and giving the resuits 

‘the eneral referendum, and that the Branches be asked to 

iendact the referendum during September. After prolonged 

jseussion Dr. Porter’s suggestion and Sir Spencer Lister’s 
notion were agreed to. A subcommittee consisting of the 

President and Drs. Bloom, Tucker, and Orenstein was 

appointed to initiate the referendum. P 


Miscellaneous Business. 
Other business transacted by the Committee had reference 
» the proposed code of medical ethics; Branch rules of pro- 
cedure; arrears of subscription; pensions of medical officers in 
Government service ; Government support for medical research ; 
jyspitals and Government control. It was agreed that the next 
meting should be held at Bloemfontein on a date to be fixed 
wy the President. The President reported that he had 
appointed Mr. D. W. Wills, an ex-Recorder to the Medical 
Council, Natal, as secretary to the South African Committee. 
Dr, Orenstein moved and Dr. de Kock seconded that the 
Branches be recommended to pay out-of-pocket expenses of 
yembers attending meetings of the South African Committee, 
wd after considerable discussion this was carried. The 
President was asked to prepare a short history of the activities 
tthe British Medical Association in South Africa for the use 
fa subcommittee of the British Empire Exhibition Committee. 


Association Notices. 
COUNCIL, 1923-24. 


VACANCIES. 


Nore is hereby given of the following vacancies in the 
embership of the Council: 

i) Indian Group, comprising the Assam, Baluchistan, Bombay, 
urma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
North Bengal, Punjab, and South Indian and Madras Branches, 
wing to no nomination having been received at the time of the 

nual election. 

(ii) Capadian and Wrest Indian Group, comprising the Halifax 
(Nova Scotia), Montreal, St.John (New Brunswick), Saskatchewan, 
Tronto, Trinidad and Tobago, Barbados, Bermuda, British 
Guiana, Grenada, Jamaica, and Leeward Isles Branches, owing 
ee having been received at the time of the annual 

The by-laws empower the Council either to fill such 
jacancies itself or cause them to be filled by means of an 
ection by the Branches concerned. The Council has decided 
loadopt the latter course in the present cases. 

Nominations in respect of either group must be signed by 
wot less than three members of any Branch in the group, and 
aust be in the following form, or in one to the like effect, and 
ould be received by the Medical Secretary not later than 

y, October 20th, 1923: 


COUNCIL, 1923-24, 
NOMINATION FoRM FOR ELECTION OF A MEMBER BY TBE 


GROUPED ».. BRANCHES, 
By Not Less than 3 Members of the Grouped...............++ Branches. 
We, the undersigned, hereby nominate ...............:::ssssssessseseeseeraes 
. (Full name and address to be given) 


lor election by the (Here insert the names of all the Branches in 
be particular Group) Branches as a member of the Council of the 
oclation for the Session 1923-24. 


Signatures and Addresses of Nomimators 
Branch(es) ..... 


The election, if a contest occurs, will be by Votine Pavers, 
taining the names of all duly nominated Candidates, 
ted from the Head Office, 429, Strand, London, W.C.2, 
tach Member of each Branch in the Group. 

ALFRED Cox, Medical Secretary. 


RANCH AND DIVISION MEETINGS TO BE HELD. 


Pinca Braycu.—The annual meeting of the Birmingham 
tobe will be held in the Medical Institute on Thursday, 
t 18th, at 3.30 p.m. Business: (1) Election of officers for 
‘ssion, (2) Dr. G. A. Wilkes will deliver his presidential 
rss on “The Germ-plasm and Civilization.” At the close of 
meeting tea will be provided by the President. 


Brancu : Coventry Drviston.—The annual dinner of 
the Division will take place on Tuesday, October 9th, at the Craven 
Arm:, High Street, Coventry, at.7.45 p.m. The guests will be Dr. 
G. A. Wilkes (President-elect of the Birmingham Branch), Mr. 
A. W. Nuthall (member of “the Council), and Drs. Bradbury and 
Tapper (Chairmhan and Secretary respectively of the Nuneaton. 
Division). Members who intend to be present are asked to inform 
the Honorary Secretary (Dr. N. J. L. Rollason) as soon as possible. 
Tne following programme has been arranged for the session 1923-24 : 

October 9th, 1923.—Annual Dinner. 

November 6th.—Discussion on “ Headache,” to be opened by Dr. Heald 
(Chairman). 

December 4th.—Paper by Dr. K. D. Wilkinson on “ The Use of the 
Sphygmomanometer.” 

February 5th, 1924.—Paper by Mr. Seymour Barling, F.R.C.S. 

Union). 4th.—Paper by Dr. James Neal (Secretary of the Medical Defence 

April 1st.—Paper by Dr. Laurence Ball. , 

June.—Annual Meeting. - 


Members are invited to show cases or specimens at any of the 
meetings. 


CaMBRIDGE AND Hvuntincpon Brancu.—The next meeting of the 
Cambridge Medical Society will be held at Addenbrooke’s Hospital, 
on Friday, October 5th, at 2.30 p.m. By arrangement, all 
members of the Cambridge and Huntingdon Branch are entitled 
to attend the meetings of the society, which are held monthly, 
except during August and September, and count as clinical meet- 
ings of the Association. The meeting will be devoted to clinical 
cases and pathological specimens and discussions thereon. 


Merropo.itan .Counties City Drviston.—A_ general 
meeting of the Division will be held on Tuesday, October 9th, 
at the Metropolitan Hospital, Kingsland Road, N., at 9.15 p.m. 
Business: Report of the Executive Committee Meeting held on 
September 25th, to be followed by an address by Miss H. M. M. 
Mackay; M.D., Physician, Queen’s Hospital for Children, on 
Rickets and its Treatment,” illustrated by lantern slides. 


Merropotitan Counties Brancu : Kensincton Drvision.—A meeting 
of the Kensington Division will be held at the Kensington Palace 
Mansions Hotel (Merrick Rooms), De Vere Gardens, W.8 (three 
minutes’ walk from High Street Station),on Tuesday, October 16th, 
at 8.45 p.m. An address will be given by Dr. A. Hope Gosse, 
entitled ‘‘ The Clinical Prognosis, Diagnosis, and Treatment of the 
Irregular Heart.” 


Merropouitan Counties Brancn : WILLEspEN Diviston.—A meetin 
of the Willesden Division will be held at the Willesden Genera 
Hospital at 9 p.m. on Wednesday, October 17th. Dr. M. P. Leahy 
will speak on ‘‘ Some Cases treated by Suggestion.” 


Sours Branch: Dzivision.—The 
following meetings have been arranged for the coming session. Extra 
meetings will be held when required. October 12th: At the Royal 
Bucks Hospital, Aylesbury. Dr. A. Cox, Medical Secretary, will 
give an address. Non-members are cordially invited to attend. 
December 14th: At the Royal Bucks Hospital, Aylesbury. 
Address by Dr. W. Gilliatt, on ‘‘ Eclampsia.’’ * February 8th, 
1924; At the Royal Bucks Hospital, Aylesbury. Address by Mr. 
A. E. Webb-Johnson, C.B.E., D.S.0., F.R.C.S. Subject will be 
announced later. ‘*April llth, 1924: At the Hospital, High 
Wycombe, clinical meeting. June 27th, 1924: At the Crown 
Hotel, Aylesbury. Annual General Meeting of the Division. 
(*Members are asked to bring interesting cases to these meetings.) 


Yorxsuire Brancu.—Preliminary Notice. The autumn meeting 
will be held at Harrogate on Saturday, October 13th. The pro- 
gramme includes two —_— on thyroid problems and a demonstra- 
tion at the hospital of the use of bipp, the baths will be inspected, 
and other hospitality will be offered — Harrogate Corporation. 
A dinner at the Hotel Majestic (10s. 6d.). Special week-end terms 
at the hotel, 30s. for two days; 50s. for three days, special dinner 
included. Free passes to golf and baths, etc. Members intending 
to be present will much facilitate arrangements if they will kindly 
send a postcard to Dr. Sharp, 4, Alexandra Road, Harrogate. Matters 


for the agenda should be sent to Dr. A. E. Barnes, 34, Wilkinson 
Street, Sheffield. 
Branch: WAKEFIELD, Ponrerracr AND CASTLEFORD 


Drviston.—The following syllabus of lectures has been arranged by 
the Wakefield Division of the British Medical Association for the 
ensuing winter. It has been decided that the lectures shall be 
thrown open to all medical practitioners of the district, whether 
members of the Association or not. The lectures are of an informal 
character, and each will be followed by an open discussion. The 
meetings will be held in the Bull Restaurant, Westgate, Wakefield, 
at8 p.m. Each lecture is preeeded by a supper (charge 2s. 6d.), and 
the meetings provide opportunities for social intercourse amongst 
the medical practitioners of the district. The dates of the lectures 
and names of lecturers are as follows : 

October 11th, 1923.—Diagnosis of Pulmonary Tuberculosis, with particular 
reference to early cases, Dr. Thompson Campbell, Medical Superintendent, 


Middleton Sanatorium. 
November 15th.—Alimentary Disorders of Infancy, Dr. C. W. Vining, 


Leeds. 

December 13th.—Notes on the Diagnosis and Treatment of Venereal 
Diseases, Dr. A. W. Frew, Assistant M.O.H. and V.D. Specialist, West 

January, 17th, 1924.—Some Clinical Aspects: of Epidemic Encephalitis 
(Encephalitis Lethargica), Dr. F. W. Eurich, Bradford. 

February 14th.—Religion and Medicine, Canon McLeod, 
Wakefield. 

March 15th.—Treatment of Diabetes, Dr. Maxwell Telling gnd Dr. 

cAdam, Leeds. 
wo 17th.—Treatment of Haemorrhoids, Mr. J. W. Thompson, Surgeon 
to Clayton Hospital,’ Wakefield. 
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Annual Representative Meeting : 
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ANNUAL REPRESENTATIVE MEETING, 
JULY 20TH to 24rn, 19238. 


SYNOPSIS OF PROCEEDINGS,* 


(Note.—Members are requested to preserve this 
for reference.) 


One hundred and eighty-five constituencies made returns 
of representatives out of a possible 246. Of the 61 con- 
stituencies making no return, 17 were in the United 
Kingdom and 44 overseas. One hundred and eighty-two 
representatives attended the meeting. 

This synopsis deals only with outstanding items of action 
taken, declarations of policy, and important instructions 
given to the Council. 


COMPLIMENTARY. 

Welcome on Behalf of Portsmouth. 

The Major of Portsmouth on behalf of the Corporation attended 
the opening session of the Representative Meeting and welcomed 
the Association to Portsmouth. 

Cablegram from Australian Federal Committee. 

The meeting received from the Australian Federal Committee a 
cablegram of greetings and expressing the pleasure of the 
Committee at the prospect of Sir William Macewen’s visit. 


Election of Vice-Presidents. 

Sir David Drummond, C.B.E., M.A., D.C.L., was elected a Vice- 
President of the Association in recognition of his services as 
President of the Association, 1921-22, and Dr. Ha Edward 
Gibbs, Mr. George Adlington Syme, M.S., F.R.C.S., Dr. Robert 
Henry Todd, Dr. Wilfred Watkins-Pitchford, and Dr. Dugald 
Campbell Watt were elected Vice-Presidents in recognition of their 
services to the Association overseas. (Min. 24.) 


Votes of Thanks. 

The Representative Body passed votes of thanks to the follow- 
ing, who contributed to the comfort, convenience and pleasure 
of the members of the Representative Body and their ladies : 

The Mayor and Corporation of Portsmouth; Mr. Douglas 
Handley; the Concert Party at the Ladies’ Dinner and the 
Smoking Concert, and especially Mr. L. Glanville; Mr. Taylor, 
manager of the Municipal College; Mr. A. W. Ward, borough 
surveyor; the Southampton Division of the British Medical 
Association; the Ladies’ Committee; Mr. T. A. Munro Forde, 
chairman of the Dinner Committee; Dr. C. F. Routh, chairman 
of the Reception Committee; Mr. Bosworth Wright, chairman 
of the Entertainments Committee; Mr. C. A. Scott Ridout, the 
Local General Secretary; and to all concerned in the excellent 
arrangements for the comfort and convenience of the Repre- 
sentative Body; to its chairman (Dr. R. Wallace Henry) for the 
manner in which he conducted the meeting; and to the staff 
of the Association. 


« ANNUAL MEETING, 1925. 
_ The Representative Body decided that the Annual Meeting 
of the Association, 1925, be held at Bath (the 1924 Meeting is 
being held at Bradford). 
FINANCE. 


Association’s New Housc. 
The Representative Body congratulated the Council on the 
energy and foresight shown in the acquisition of satisfactory 
premises as new headquarters for the Association. (Min. 125.) 


“ BRITISH MEDICAL JOURNAL.” 

Congratulated Sir Dawson Williams, the Editor of the Britisu 
Mepicat JourNaL, upon his completion of 25 years in his post, 
during which the Journat has attained its eminent position among 
the medical journals of the world. (Min. 89.) 


ORGANIZATION. 
VorinG at Representative MEetINGs. 

Adopted a by-law whereby in future not only shall Representa- 
tives of constituencies and members, of Council representing the 
Services be entitled to vote in electing the President of the Associa- 
tion and the Chairman and Deputy-Chairman of the Representative 
Body and Treasurer, but every member of the Representative Body, 
including all the members of the Council. (Min. 26.) 


Insurance Acts CoMMITTEE. 

Amended constitution of Insurance Acts Committee by providing 
for 23 (instead of 19 as previously) representatives being elected to 
the Committee by the members of the Local Medical and Panel 
Committees. (Min. 55.) 


Honorary LipraRiaN AND MEMBERSHIP or Science CoMMITTEE. 
Amended the constitution of the Science Committee b adding 
thereto, as an additional member ex officio, the Honorary Librarian 
of the-Association. (Min. 56.) 


*For detailed report of proceedings see British JouRNAL 
SurpveMent, July 28th, 1923 (pages 33-75), and August 4th, 1923 (pages 77-82). 


0c 
= 

ApsUSTMENT OF ARTICLES AND By-Laws To Facivita Ray 
BETWEEN British Mepicat AssociaTION AND OF 
MepicaL Orricers or Hearn. 

Approved and adopted (Mins. 46-53) a draft amended Arti 
and draft new and amended by-laws, submitted by the Conn a 
provide for direct representation of the members of the unel, ig Rese 
employed whole-time in the public health service through” not P 
England, Ireland, Scotland, and Wales, on the governing bed — 
the Association (see British Mepica, Journat Suppremeyy ry 
28th, 1923, pages 130 and 152). Also (Min. 54) recommentes | 
Divisions to appoint representatives of the public health gery; the 
the Division Executive Committees, by using their powen ae freatn 
existing By-law 24 (e) whereby a Division may add to its made 
Committee ‘‘ such other members of the Association as the Divina in 
may by its rules decide.” 

The Representative Body has thus provided means for 4 
representation of the members of the Association employed whole 
time in the public health service throughout the four counting 
on the governing bodies of the Association, as follows; 


On Division Exccutire Committecs. 


The Divisions are recommended tc use their existing powers § io be 
3 For 
On Branch Councils. a total 
Provision made whereby the Branch Council shall include g publi for less 
health service member or public health service members of the ant 
Branch, in the proportion of one for every 15 or fraction of 5-4 For 
of the other members of the Branch Council; the new element i, secially 
aro) in such manner as the Branch prescribes. (New By-ay & For 
e). not mor 
On Council of Association. locally, 
Addition to the Council of two members to be elected ine ~ fur 
among whole-time public health service members of the jation B the a4 
nominated by at least two such members. (New By-law 53 (¢),) ff spparatu 
7, All | 
On Representative Body of Association. tions for 
The members of the Association employed whole-time jn {iy co 
health service shall elect four representatives to 
epresentative Body, as well as deputy representatives to act j 
case of need. (New By-law 44.) Remun 
On Public Health Committee. Resolv 
Appointment of two members of the Public Health Committee yg medical 
the Council of the Society of Medical Officers of Health, (Schedy of venel 
to By-laws.) hour, ar 
OrGANIzATION OF Mepicat StuDENTs. (Min. 14 
The Representative Body approved the report of the Council 
to the organization of medical students. (See Brrrism- Mim 
JouRNaL SupPLeMENT, April 28th, 1923, page 133: Min. 177.) 
ITISH 
pproved a report of the Council urging all practising membgg P's, 3 
of the profession to join one or other of the solelian which prong Bedical | 
individual medical defence. (British Mepicat Journat Sv 
April 28th, 1923, page 133: Mins. 60, 177.) ne 
we 
Science. by midw 
Approved reports of the Council as to the work and expendit 
of the Association in connexion with the promotion of the medi 
and allied sciences, including the scholarships and grants awa The Re 


by the Council, the post-graduate work done through the Divisall on legal 
and Branches, the British Medical Association lectures, and them March, 1 


scheme, introduced in 1922-23, of prizes to appointed 
(Mins. 90, 177.) SUPPLEME: 
MEDICAL ETHICS. 
Professional Secrecy. 
Approved arrangements whereby the Council would (a) of Approve 
sider the circumstances where any mémber of the fair treat 


in the United Kingdom has been called upon to disclose 9] Mania, J 
court of law information he or she has obtained in the exemil 2rd, 1923 
of his or her professional duties, refused to do 80 am 

to the Association; and (b) on the merits of the individual « 


decide whether or not the member should be supported by A 
Association in every possible way. (Min. 95.) ~ 
“Indirect Advertising.” = ha 
Postponed further action as to the question of indin 
advertising,” pending consideration by the Council of the dees lor sec 
of the General Medical Council as to amendment of its 
notice as to canvassing and advertising. (Min. 95.) 
Important Notices.” Resolved 
The Mecting approved arrangements made by the Com alled as y 
whereby an “Important Notice” can be inserted forthwiif Compensat 
the British Mepicat Journat (even where time has not pe tase is he; 
of a reply from the Division concerned), in cases where sii (Min, 167.) 
tisements as to medical posts do not comply with the polit 
the Association. (Min. 95.) Hes 
Referred 
MEDICO-POLITICAL. 
Medical Attendance on Miners’ and other Workers Fe tion of 


Organization of Collicry Surgeons in England. oe 
Approved the memorandum and scheme for the 0 sme 
of colliery surgeons in England, submitted by the Could The Mees 
British Mepica. JOURNAL SuppLement, April 28th, 19%, nerion wit] 
(Mins. 127-130.) Barr; 


Fees for Medical Examination of Emigrant luther con 
Resolved that the fees chargeable by the medical ® 


appointed by the Dominions of the Empire to examine 
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oor. 5, 
—= hould be 10s. 6d. per adult of the age of 16 years 
“ — 2s. 6d. for each child, but that in no case shall 

=RATiOg wad than two children in each family be charged for. (Mins. 

: ig Question of State Recognition of Opticians. 
ticle 31 Resolved that any State recognition of sight-testing by persons 
Uuncil, {9 possessed of a medical qualification would not be in the 
alee ae of the community, and ought to be opposed in the 
ge trongest possible manner, and instructed the Council to take 
Apa ff gcion in accordance with this decision. (Mins. 141-143.) 
nian freatment of School Children and Matcrnity and Child Welfare 
TS Under _ Centre Fees. 

Executire the following minimum fees for the treatment of 
Division children and for treatment at maternity and child welfare 
ginies or centres by private practitioners, (Mins. 144-6.) : 

* ane 1. For the treatment of minor ailments, £1 lls, 6d. per session of 
d whole. yi more than two hours, provided there is a limitation, to be agreed 
-ountiries, ically, of the average number of new cases to seen in each session. 

2 For ophthalmic work involving refractions, 10s. 6d. per case, or 
#2 Ys, 6d. per session of not more than two hours, provided there is a 
jimitation, to be hee locally, of the average number of new cases 
n each session. 
and tonsil operations involving a general anaesthetic, 
s total fee for the two practitioners concerned of £1 lls. 6d. per case 
jor Jess than four cases; or £5 5s, per session at which the average 
© & puble# yumber of cases per session to be dealt with is agreed locally, such 
tS Of the number to be not more than eight. 
ion of §§ -4 For other og peel x nose, ear, and throat cases, a fee 
H arran in eac 
lemeat the of anaesthetics, £2 12s. 6d. per session of 
W By-ay not more than two hours, provided there is a limitation, to be agreed 
ally, cf the average number of cases to be dealt with in each 
ted from ee Por gray treatment of ringworm, £3 3s. per completed case where 
ssociation B the practitioner provides his own apparatus, or £2 2s. where the 
3 (e).) apparatus is provided by the local authority. 
7, All the foregoing fees to be exclusive of any fee paid to institu- 
tions for maintenance or other attendance on patients. 
‘ 8 Any local arrangement in terms varying from the above to be 
ne hs th submitted to the Council for approval before being adopted. 
Ss ‘ 
to act Remuneration of Part-time Scnior Medical Officers of Venercal 
Disease Clinics. 
Resolved that the minimum remuneration for part-time senior 
‘ medical officers of clinics set up for the diagnosis and treatment 
mittee 
< of venereal diseases be £1 1s. for the first hour or part of an 
(Sched hour, and 10s. 6d. for every additional half-hour or part thereof. 
(Min. 147.) 
zo Municipal Clinics and Municipal Hospitals. 


Approved the memorandum published by the Council in the 
Burish MepicaL JouRNAL SuppLeMENT of April 28th, 1923 (p. 157), 
m the general question of municipal clinics and municipal hos- 
pitals, and the relation thereto of private practitioners and 
medical officers employed by municipal authorities. {Min. 148.) 


Use of Opium and Pituitrin by Midwives. 
Renewed its protest against the use of opium and pituitrin 
by midwives. (Mins. 149-51.) 


Legal Responsibility for Crime. 
The Representative Body approved the memorandum of evidence 
o legal responsibility for crime, submitted by the Council in 
March, 1923, on behalf of the Association, to the Committee 
appointed by the Lord Chancellor (see British Mepicat JourRNAL 
Surrtzment, April 28th, 1923, pages 137 and 156: Min. 155). 


Whole-time Prison Medical Officers. 

Approved action taken by the Council with a view to securing 
air treatment for whole-time prison medical officers (see BritisH 
Menica, Journat Surrtement, April 28th, 1923, page 138; and June 
Grd, 1923, page 272: Mins. 155 and 163). 


: Post Office Medical Officers. 

Approved action taken by the Council whereby important con- 
tesions in terms and conditions of service of post office medica] 
oficers have been obtained, including transfer of “ itinerants ” 
to the capitation lists; medical examination of messenger boys; 
increase of entrant examination fee to 15s.; revision of standard 
fee for second opinion to 21s. (Min. 155.) 


Consultation between Medical Witnesses. 
Resolved that it is desirable that medical men, who may be 
Com as witnesses in legal cases (especially under the Workmen’s 
pensation Act), should consult with each other before the 
in tet so that they may, if possible, agree upon facts, 


Fee for Examination of Recruits for Royal Air Force. 

he of Ay the of the inadequacy of the 
ot és, 6d. pai Royal Air iminary - 

ination of t a ‘orce for preliminary exam 


A. Min. 168.) 

d. 

el Notification of Venereal Disease. 

03, pS The Meeting approved the action taken by the Council in con- 


se the question of notification of venereal ‘disease (see 
Journat Suprement, April 28th, 1923, pages 152 
| h ), and left the subject in the hands of the Council for 
al urther consideration, (Mins. 187-90.) 
ne 


Agreements between Principals and Assistants. 
Approved the following principles for inclusion in agreements 
between principals and assistants : 


ft The assistant to give diligent and faithful service. ‘ 
ii) The assistant to give his whole time and attention to the practice 
under the direction of the principal. 


(iii) The assistant to receive from the principal periodic payment for 
his services. 

(iv) The assistant to keep just accounts and pay over to the principal 
ali moneys received on behalf of the practice. 

v) Provision for a holiday for the assistant. 

vi) Provision for the determination of the agreement. 

vii) Period for the duration of the agreement. 

viii) A restrictive clause as to practice during and after termination 
of the agreement. 

(ix) A provision that both the principal and the assistant should be 
members of one of the medical defence societies during the whole period 
covered by the agreement, and for the settlement of disputes by arbitration. 

(x) That if the principal requires the assistant’s name to be put upon 
the insurance _— the assistant must agree that either the assistant 
shall not accept any insured person other than in the name of, and on 
behalf of, the principal, or if any insured persons are accepted in the 
name of the assistant he shall take every possible means to ensure the 
transfer of those persons to the list of the principal on the termination 
of the agreement. (Min. 155.) 


Patent Medicines.”’ 

Approved action taken by the Council as a result of whic 
amendment of the Dangerous Drugs and Poisons (Amendment) 
Bill, which became law in May, 1923, was obtained, whereby it 
is now compulsory that the name of any poison in the “ patent 
medicine” shall be shown on the label (see Britis MEDICAL 
JourNnAL Supptement, April 28th, 1923, page 140; and June 23rd, 
1923, page 272: Mins. 155 and 163). 


Central Emergency Fund. 

Approved a report of the Council urging upon members the 
claims of the Central Emergency Fund, which is supported by 
voluntary subscriptions, and the objects of which are assistance to 
members of the profession in maintaining the interests of the pro- 
fession against organized bodies of the community. (See Britisn 
MepicaL JouRNAL SuppLeMENT, April 28th, 1923, page 136, and (for 
audited statement for 1922) May 5th, 1923, page 178: Min. 155). 
The financial statement of the fund showed a balance in hand at 
the end of 1922 of only £1,514. 


NATIONAL HEALTH INSURANCE. 
Conference of Representatives of Various Bodies intcrestcd in 
National Insurance Acts. 
Approved report by the Council of conference, held in January 
1923, of representatives of approved societies, insurance com- 
mittees, clerks to insurance committees, and chemists, with the 


Insurance Acts Committee; and resulting appointment of a Standing 


Committee representing all sections, to consider the various ques- 
tions involved and to report to a further similar conference. 
(Min. 110.) 

Transfer of Practices. 

Approved report of Council of action whereby alterations have 
been secured in the allocation and distribution scheme of any 
locality so desiring, whereby, in connexion with the practice of any 
practitioner dying or retiring from insurance practice, the period 
within which the insured persons on such practitioner’s list have 
to be. assigned to some practitioner, will be extended to eighteen 
months after the transfer of the practice. (Min. 110.) 


Unfair Criticism of Insurance Practitioners. 

The meeting approved action taken whereby, on attacks by the 
Coroner for North-East London and certain newspapers upon 
insurance practitioners, the work and interests of insurance prac- 
titioners were (so far as access could be obtained) championed in 
the lay press, with good results. (Min. 110.) 


National Insurance Defence Trust. . 

Received and approved .a report by the Council as to the position 
of the National Insurance Defence Trust, including the audited 
statement of the Trust up to December 3lst, 1922. (See Bririsx 
Mepvica, Journat SuprremMent, June 23rd, 1923, pages 273-4: Min. 
115). The financial statement showed a surplus of ,132 13s. 8d. 


PUBLIC HEALTH AND POOR LAW. 
Milk and Dairies Act, 1915, and Tuberculosis Ordcr, 1913. 
Referred to Council for consideration a pro 1 that the Associa- 
tion should take steps to secure that the Milk and Dairies Act, 
1915, and Tuberculosis Order, 1913, should be brought into force 
at the earliest possible date. (Mins. 100-1.) 


Isolation of Advanced and Infectious Cases of Tuberculosis. 
Drew the attention of the ee f of Health to the urgent 
ile) isolating cases of advanced and infectious tuberculosis. 
(Min. 102. 


Summer Time” and the National Health. 
’ Expressed its regret that “summer time,’’ as beneficial to the 
health of the nation, has this year been curtailed. (Min. 104.) 


Vaccination as Preventive of Small-pox. 

Again urged upon the Government the policy of the Association 
and the practically universal conviction of the profession, that 
vaccination efficiently performed in early infancy, and repeated at 
proper intervals, is the only certain preventive of small-pox; urged 
the Government to take such measures, legislative, administrative, 
and preventive, as may be necessary, to avert the danger of a 
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andemic of small-pox, arising from the presence throughout the 
'ited Kingdom of an enormous number of unvaccinated persons ; 
assured the Government of the whole-hearted support of th 
Association in measures to this end. (Min. 105.) 


Supply of Government Lymph to Medical Practitioncrs. 
Expressed the opinion that Government lymph should be supplied 
to all medical practitioners during an epidemic, who apy for it 
and are willing to render a report on the results. (Min. 106.) 


HOSPITALS. 
-Hospitat Pouicy. 

The Report on the Hospital Policy of the Association, as 
approved by the Annual Representative Meeting, 1922, was 
amended in certain respects. For the Report as approved by the 
Meeting (Mins. 68-76) see Appendix I (page 154). 


Formation of Staff Funds. | 

On consideration of a proposal by the Council that para. 33 of 
the report on hospital policy (see page 156) be amended to read as 
follows : 

Income derived from gratuitous contributions, éxisting assets, endow- 
ment funds, and the like; are not liabie to assessment for medical staff 
fund purposes, but all payments made for hospital benefit [other than 
payments made by private patients referred to in Sections IX (a) and 
1X (b)] are in fact payments towards all the services of the hospital, 
whether medical or ancillary, and therefore a percentage of such pay- 
ments should be passed into a fund which is at the disposal of the 
honorary medical staff of that hospital. Small payments of individual 
patients not recoverable from third parties may be assessed in a nominal 
percentage only as a token recognition of the policy enunciated— 
the Meeting (Mins. 71-74) passed the following resolution : 

That the further consideration of the policy proposed in para. 33 of the 

ne Report be postponed until the next Annual Representative 
eeting. 


Inter-relation and Co-ordination of Hospital Provision. 
Approved and adopted (Min. 77) the memorandum and recom- 
sendations submitted by the Council on the inter-relation and 
co-ordination of hospital provision in an area. (See British MEpicaL 
JournaL SuppLement, April 28th, 1923, pages 145 and 158.) 


Categorics of Patients for In-patient Treatment; Contributory 
Schemes for Private Insured Persons. 
Referred to the Council (Mins. 83-6) for consideration and report 
certain questions as to categories of patients for in-patient treat- 
ment and contributory schemes for private insured persons. 


NAVAL AND MILITARY. 
Senior Surgeon Commanders R.N.: Recently Qualificd 
Practitioners and the Admiralty. 

Approved a report of action by the Council in connexion 
with the new regulations, involving the earlier compulsory 
retirement of certain surgeon commanders, R.N., and reiterated 
the Association’s previous decision to advise recently qualified 
practitioners to consider seriously the disadvantages to which 
they are liable if they place their careers in the hands of the 
Admiralty. (Min. 169.) 


Medical Attendance on phen of Officcrs in Civil Employ 
wn india, 

Approved a report of action by the Council whereby a proposal 
tliat I.M.S. officers should be expected to attend without extra 
remuneration the wives and families of civil officers in India, was 
defeated. (Min. 169.) 


PARLIAMENTARY ELECTIONS. 

Approved a report of the Council (British Mepicat 
ScppLtement, April 28th, 1923, page 146) of the action taken in 
connexion with the General Election, 1922, to secure more adequate 
representation of medical opinion in the House of Commons. 
(Mins. 170-72.) 

OVEKSEA BRANCHES. 

Windward Islands Medical Service. 

The Representative Body expressed its regret that the Colonial 
Office had declined to press the claims of the medical officers with 
regard to the terms and conditions of service in the Windward 
I:lands, and strongly endorsed the action taken by the Council 
in support of their claims. (Min. 175.) 


CO-OPERATION BETWEEN BRITISH MEDICAL 
ASSOCIATION AND THE SOCIETY OF 
MEDICAL OFFICERS OF HEALTH. 

(A) Poricy or THE British Mepican AssociaTION AND THE 
Society or Mepican Orricers or HEALTH As TO 
Pvustic HeattH Mepicat Services. 

Approved after verbal amendment (Mins. 28-30) report of a 
conference of representatives of the two bodies on the policy 


of the British Medical Association and the Society of Medical 


Officers of Health in — to public health medical services 
(see Appendix II, page 156) 


(B) Scueme ror Co-OPERATION BETWEEN THE ASSOCIATION AND 
ETY. 
for co-operation between the 


THE 
Adopted the following scheme 
Association and the Society : 


1. (a) The British Medical Association so to alter its constitution as 
to allow of the direct representation of such of its members as are 


in the public health service, on its various sovernin ies: 
(b) the Society of Medical Officers of Health so to c patie: and 
tion as to allow of the Association being directly represented opt” 
Council of each Branch and on the Central Council of the Society, 00 the 
Note.—lt is eminently desirable that the representatives 

Council of the Association, or Society, should be OM the 
other Council. members of tie 
II. The Society of Medical Officers of Health to continue to 
late and urge any medico-political policy that it wishes, and 
such policy is of mutual concern to both the Society and the Ba 
Medical Association, the Society will present that policy (i 
Association through its direct representatives, and when an the 
medico-political matter has been finally determined by the Mees 
Representative Meeting all action corsequent thereon shall be _ 
by the British Medical Association. The Society shall refrain 
taking any action in support of a divergent policy untij after 
decision of the Annual Representative Meeting, but in the pe 
the Society thereafter feeling constrained to consider the taki . 
separate action, such action shall not be taken until the Council 
the Association and the Society have conferred together thereon, 
III. As a condition of, or preliminary to, any agreement on the 
lines, if desired a common declaration of policy on general lines to be 
promulgated by both Association and Society, and a common ar 
ment in general terms as to certain points with regard to salaries and 
the method of securing them to be agreed upon. (Mins, 34-9) 


(C) Scare or Minimum ComMencinG Sararizs ror 
Pvusiic Heart Mepicat Orricers. 

Adopted (Mins. 40-2) the scale of minimum commencing salgrjeg 
for medical officers employed whole-time in the public heal 
service published in the British MepicaL. JOURNAL of 
April 28th, 1923, pages 151-2 (see also Appendix III, page 157 ¢ 
this SupPLEMENT). 

Instructed the Council (Min. 43) that the new scale should ® 
the subject of conference with representatives of the bodies 
senting the local authorities, and authorized the Council to make 
if necessary, such alterations in detail as might be necessary {9 
secure an agreed scale. 


Combined Appointments of M.0.H. to Urban or Rural Distriey 
and Assistant M.O.H. for County or County Dcpartment, 

Instructed the Council (Min. 44) to consider the steps necessary 
to ensure that in cases of appointments of M.O.H. to an urhy 
or rural district, combined with the post of assistant M.O.H. fg 
the county, or with that of M.O. employed in one or more of the 
medical departments of the county, such combined appointments 
should be construed as being those of whole-time M.O.Hs. an 
that the total salary for such appointments be not less than the 
minimum commencing salary named in the section of the scale of 
salaries for whole-time M.O.Hs. (see page 157). 


ELECTIONS. 


Mr. J. Basil Hall, M.C.Cantab., was elected President of th 
Association for 1924-5, to come into office as President at th 
Annual Meeting at Bradford, 1924 (Min. 20); Dr. R. Walla 
Henry (Leicester), Chairman of the Representative Body, 1% 
(Min. 80); and Dr. H. B. Brackenbury (Norih Middlesex), Deputy. 
Chairman for the same period. (Min. 81.) 


[Owing to pressure upon our space, the Appendices t 
this Synopsis are held over until next week.] 


Meetings of Branches and Divisions. 


Surrotk Brancu. 


Tue Suffolk Branch met at the Church Hall, Stowrharket, a 
September 28th. There were present about forty members. Te 
following resolution relating to the question of the forthcomig 
election of the Medical Officer of Health of East Suffolk w 
unanimously passed : 
at in the opinion of the Suffolk Branch of the British Meditl 
the appointment by the East Suffolk 
Council of a practitioner to the position of Chief County Medical 
Officer of Health, without in the first place duly advertising the pos 
in the professional journals, is calculated to prevent the 
Council from securing the appointment of the most highly qualified 
candidate. The Branch insists that the importance of the appa’ 
ment demands, in the public interest, the securing of the services 
the best man possible. In the opinion of the Branch the salary 
is insufficient to attract the class of candidate requisite to fill such # 
post in the best interests of the public. 
Mr. A. W. Bourne, F.R.C.S., of London, 
on ‘The Anticipation of Mechanical Difficu 
address was greatly appreciated. Dr, and Mrs. L 
gave tea to the members and their wives at Tinsley 
Stowmarket. 


WORCESTERSHIRE AND Branca. 
Tue autumn meeting of the Worcestershire and Herefordshit 
Branch was held at the British Camp Hotel, Malvern, 


tember 19th, 1923. It was of a social nature, but the Natal 
th 


Dr. O. C. P. Evans, who presided, read an address on 
Health and Cleanliness’ which was much a precistedaas 
paper the members adjourned to tea, which was 8 
presence of seven ladies. Unfortunately the weather 
and prevented any excursion over the hills. 


Count 
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—— 
and thought as matters now stood it was undesirable for the Panel 
Pate Insurance. Committee to express an opinion on the matter. The recom- 
4 the mendation was referred back, 
the Range of Medical Service. 
— —While looking through some back numbers of the 
Mepica. Journat Supriement I noticed with interest PANEL CONFERENCE DINNER. 
d “a jccount in the Suprtement of May 5th, 1923 (p. 185), of a As already announced, a dinner and concert in connexion with 
» Brita ce by the Ministry of Health on the question of the the Annual. Conference of Local Medical and Panel Committees 
to. they h . | will be held at the Trocadero Restaurant, Shaftesbury Avenue, 
of the operation of puncturing a vein for the abstrac é u 
DY inclusion elimi W., on Wednesday, October 17th. The reception will be at 
Annual ff ijn of blood as a preliminary & Wassermann test in the | 7 p.m., and dinner will be served at 7.30. Morning dress will 
rs taken Hf range of service under the panel agreement. The court of | be worn. The charge for tickets, inclusive of wine, is £2 2s. e 
fer rees decided that it should be included. _Surel this action | secretary of the dinner is Dr, Robert J. Farman (Staple House, 
pe on the part of the Ministry of Health is inconsistent, as in | 51, Chancery Lane, W.C.2.) 


aking ¢ circular from the county -O.H. for Middlesex, relating to 
mcs Bi. supply of arsenobenzol preparations to practitioners for 
he jninistration to their own patients, it is stated that the prac- 


es 3 jitiner has to prove that he possesses certain special qualifica- 

rice a tions “ a condition for obtaining a supply of one of the 
preparations. 

| It seems to me that the whole crux of the question is the 

LET,  yrerage practitioner’s ability to insert a needle into a vein, and 
wot whether the needle is inserted for the purpose of extracting 

salaries blood or injecting a drug. Personally I think the ruling 

» health Hof the referees is not in the best interests of -the insured 

of population.—I am, etc., 

Finchley, N., Oct. 1st. W. Srantey Rooxe. 

10uld te 

PS repre. 

ad STATISTICS OF INSURANCE WORK. 


Insurance practitioners are again reminded of the 
necessity for the Insurance Acts Committee to be supplied 
with statistics of insurance work done in 1922. Information 
unt. Finder the following heads should be sent to the Medical 


uae Secretary, 429, Strand, W.C.2. 

for 

© of the No. of Insured 

intments os, Persons Attended) No.of | wo of 
Hs. ani Name. | Area | Persons | during 1922— | Consulte-| 
than the or Areas. | on List. a of tons. 


THE LONDON PANEL COMMITTEE. 

Ar the meeting of the London Panel Committee on September 
th, Dr. H. J. Carpate, who presided, referred to the regrettable 
resignation of Dr. Lauriston E. Shaw, treasurer of the Com- 
nitiee, on the ground of ill health. He said that the Committee 
and London insurance practitioners generally realized what a debt 
‘Bot gratitude they owed to Dr. Shaw for his valuable work. The 
resignation was accepted with much regret, and Dr. T. B. Layton 
was appointed treasurer in Dr. Shaw’s place. 

The Forthcoming Panel Conference.—lt was considered advisable 
that the Committee’s representatives at the forthcoming) Panel 
Conference should be fully recognizant of the opinions and wishes 
of the Committee with regard to the terms and conditions of 
wervice, and therefore it was agreed to call a special meeting of 
the Finance and General mes 5 ang Subcommittee to be held on 


le referred back on the qround that it would be dangerous to 


ho i sugar and the exact diet had 
ascertained, and the patient had been instructed as to how 
0 administer insulin, there was no reason why he should not do 
. Blood examination could of course continue to be made at 
ae intervals, If it was to be a duty which the patient could 
Perform, then it followed that every insurance practitioner 
ra Agee a case of diabetes by means of insulin would either 
lim . visit the patient’s house or get the patient to come to 
After HE & particular hour twice every day of his life. Dr. 

‘coped seconded the proposition, and said that insulin had 
ment 2, aptly described as a crutch to the pancreas; conse- 
to .J when once a patient used insulin, it became a necessity 

€ and might continue so for ten or more years. He 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE 
Tue followin »_ or are announced by the Admiralty: Surgeon 
Commander D. H. C. Given to the Tamar for Naval Base, Singapore. 
Surgeon Commander K. H. Jones to the Pembroke for R.N. Barracks, 
Chatham. Surgeon Lieutenant W. J. McB. Allen to the Warspite. 


ROYAL ARMY MEDICAL CORPS. 

The following to be acting Lieutenant-Colonels: Major J. B. Grogan 
from September 4th, 1919, to June 16th, 1920; Captain Kenneth Comyn 
from May 6th to August llth, 1919; and Captain P. E. D. Pank from 
~—_- 8th, 1919, to October 28th, 1920. 

ajor and Brevet Lieut.-Colonel R. A. Bryden, D.S.0., relinquishes the 
acting rank of Lieutenant-Colonel. 

Major A. H. McN. Mitchell to be acting Lieutenant-Colonel from 
September 9th to October 26th, 1919. Major A. H. McN. Mitchell retires 
on retired Bays December 9th, 1922, and is granted the rank of Lieutenant- 
Ss ¢ tituted for the notice in the SuprPLeMENT of December 16th, 


) 

Major H. ©. Todd retires, receiving a gratuity. 
—— M. P. Power, 0.B.E., M.C., relinquishes the acting rank of 

ajor. 

Captain W. B. Allen, V.C., D.S.0., M.C., retires, receiving a gratuity, 
and is granted the rank of Major. 

The following Captains to be tem 
May 14th to October 8th, 1919; F. 
October 10th, 1919. 


rary Majors: ©. J. Blaikie from 
B. Skrimshire from May 19th to 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenants O. P. Barber to R.A.F. Dépét; H. H. R. Bayley to 
Armament and Gunnery School, Eastchurch. 
L. P. McCullagh is granted a short service commission as a Flying 
Officer with effect from and with seniority of September 7th, 1923. 
A. W. Comber is granted a temporary commission as a Flight Lieutenant 
with effect from and with seniority of September 13th, 1923. 


INDIAN MEDICAL SERVICE. 

Colonel H. J. K. Bamfield, D.S.0., has been appointed Honorary Surgeon 
to His Excellency the Viceroy and Governor-General of India. 

Lieut.-Colonel J. S. K. Fleming, 0.B.E., I.M.S., has been appointed to 
officiate as Deputy Director-General, Indian Medical Service, during the 
absence on deputation of Lieut.-Colonel R. A. Needham, C.1LE., D.S.0., 
with effect from September 17th, 1923. 

Major to be Lieutenant-Colonel: T. F. Owens. 

The services of the following officers have been placed permanently at the 
disposal of the Government of Bihar and Orissa, with effect from the 
dates noted: Major A. H. Napier (May 24th, 1922), Major A. N. Palit 
(October 24th, 1922), Captain H. K. Rowntree, M.C. (October 19th, 1922), 
Major D. Coutts, M.B.E. (December 2nd, 1922); Major C. G. Howlett 
(December 21st, 1922). 3 

Lieutenants to be 4 4 a! A. I. Cox, H. M. Strickland, J. R. Kataria, 
S. D. S. Greval, M.D., R. K. T. Advani. 

The King has approved the retirement of Lieut.-Colonel E. A. R. 
Newman, C.LE., with effect from July 29th, 1923. . 
_The King has approved the resignation of Captain 0. Wilson with 
effect from July 23rd, 1923. 


VACANCIES. 


BiRMINGHAM GENERAL DIsPeNsARY.—Resident Medical Officer. Salary £450 
per annum. 

BristoL Roya Dental Surgeon. 

BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
(1) House-Physician. Honorarium £50 for six months. (2) Resident 
Medical Officer. Salary £500 per annum. 

Bury InFrrMARY.—Junior House Surgeon (male). Salary £150 per annum, 

Carpiry RoyaL InFiRMARY.—(1) Honorary Assistant Surgeon in the Ear, 
Nose, and Throat Department. (2) Honorary Dental Surgeons. 

Croypon BorovuGH SanaToriuM, North Cheam.—Resident Medical Super- 
intendent. Salary £750 per annum, with a deduction for emoluments. 
DERBYSHIRE Royal INFIRMARY.—Two House-Surgeons, House-Physician, 
Ophthalmic House-Surgeon, and Assistant House-Surgeon and Casualty 

Officer. Salary £200 per annum. ; 


4 EoypTiAN GOVERNMENT SCHOOL OF MEDICINE.—Lecturer in Experimental 
Physiology. Salary £E540 a year. 

GLOUCESTER : ROYAL INFIRMARY AND Eye INSTITUTION.—Honorary Anaesthetist 
and two Honorary Dental Surgeons. 

TIosPITAL FOR EPILEPSY AND PaRALysis, Maida Vale, W.9.—Resident Medical 
Officer, and House-Physician. 
per annum respectively, 


Salaries at the rate of £150 and £100 


t of the eae 
at the 
y, 194 - 
Deputy 
dices t 
5. 
rket, ‘ 
the  vommittee. It was further agreed that a mass meeting of panel 
a wus Pittitioners in the county of London be held no Sunday, October 
at 3 p.m, 
Notification of Inquests.—It was unanimously agreed to express 
h Medill the opinion that it is desirable that notices of inquests affecting 
k oa practitioners should be sent to the Panel Committee, and in 
y the pat view of the refusal of the London Insurance Committee to accede a . 
S *Couis? the request made that such should be done, ihe correspondence 
quali’ this matter be sent to the Insurance Acts Committee for that a : 
e appott body to take such action as may appear to it to be desirable. 
erviee Supply. of Insulin to Insured Persons.—The Pharmacy Sub- 
4 Ke ‘mmittee recommended that it was not desirable that an insured 
7 _~ receive a supply of insulin for self-administration. 
Id kind “tion with private patients and had found that when once the 
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SH MEDICAL JouRNsL 


HospitaL vor Sick CHILDREN, Great Ormond Street, W.C.—(1) House- POST-GRADUATE COURSES AND LECTURES 
Physician and Assistant gag | Officer. Salary £59 for six months and | jristo. University.—Wed., at Swindon, Dr. Carey Coombs: rj 
£2 10s. washing allowance. (2) House-Surgeon. Salary £50 for six of Prognosis and Treatment of Heart Disease. Fri., at Bose be, 
months. A : C. F. Walters, F.R.C.S.: Differentiation of the Acute Abdomen, 
Lancaster : COUNTY MENTAL HospitaL.—Temporary Assistant Medical Officer. LivekPooL UNIVERSITY CLINICAL ScHOOL.—Mon., Children’s Hospi 
Salary 7 guineas weekly. Dun: Surgical Treatment of Tuberculous Glands. Tues., Southern 
Leeps PusLic Dispensary.—(1) Senior Resident Medical Officer (male). pital, Dr. Macalister: Ateleiosis and Stunted Growth. Wed, Neue 
Salary £200 per annum. (2) Junior Resident Medical Officer. Salary Hospital, Mr. Monsarrat: Cholecystitis. Thurs., Stanley Hospital we 
£150 per annum. Evans: The Acute Abdomen in the Child and Adult. Fri., Fo 
Loxpon County CounciL.—Seventh Assistant Medical Officer in County | , Infirmary, Mr. Thelwall Thomas: Surgical Cases yal 
Mental Hospital Service. Salary £200 (with present temporary addition | NATIONAL HOSPITAL FOR THE PARALYSED AND EPitertic, Queen Square, 
about £432) a year, rising to £40) a year. 12 and Demonstrations oq, | 
Lonpon Lock HospitaL, Dean Street.—House-Surgeon. Salary at the rate reenfield : | Cerebro-spina} Fluid, 
; p-m., Dr. Hinds Howell: 
of £200 per annum. : Clinic; 3.20 p.m., Dr. James Taylor: Myasthenia Gravis. Tues Pitta 
Lowestrort : St. Luke’s HospitaL.—Junior Assistant Medical Officer. Salary Dr. Grainger Stuart : Out-patient Clinic; 3.20 p.m., Dr. Risien Re P.m., 
per annum, Parasyphilitic Affections and their Treatment. Thurs., 2 an he 
MANCHESTER HoOsPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT AND Kinnier Wilson: Out-patient Clinic; 3.30 p.m., Dr. Walshe: He 4 — — 
Cuest.—Honorary Assistant Physician. plegia. Fri., 2 p.m., Dr. Gordon Holmes ; Out-patient Clinic; 3.39 p.m, aia 
Mancuester VicTORIA MEMORIAL . JewisH HospitaL, Cheetham.—Resident Dr. Collier: Haematomyelia. 
Medical Officer. Salary at the rate of £150 per annum. West Lonpon Post-Grapuate CoLLEce, Hammersmith, W.6.—Mon., 12 noog, 


Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell: Chest 


MicKkLeover, Dersy: County MENTAL HospitaL.—Assistant Medical Officer Cases. Wed., 12.15 p.m., Dr. Burnford: Medical’ Pathology. The 


(male), Salary £350 per annum, rising to £459. 


Medical Officer. Salary £350, rising to £450 per annum. Diseases of Children. Daily 10 a.m. to 6 p.m., Saturday 10 am, jg 
oe HOsPITAL FOR DISEASES OF THE CHEest, Northwood.—Assistant 1 p.m., In- and Out-patients, Operations, Special Departments, 
ysician. 
NotrinGHaM CrippLes’ GuiLD.—Honorary Orthopaedic Surgeon, 
Hospitat.—House-Physician and House- British Medical Association. INSURA 
urgeon. Salary of each £ per annum. . 
St. Mary’s HospPitaL, Paddington.—Medical Superintendent. Salary £250 ABD Re 
per annum. nce d Lendi ary. 
SALFORD RoyaL HospitaL.—Honorary Dental Surgeon. Tur R hich iodi 
SHOREDITCH : St. LeonaRD'’s HospitaL.—Fourth Assistant Resident Medical ©, periodicals, anj Terms of 
; standard works can be consulted, is open to members f 
Officer. Salary £325 per annum. . 30 we rer 10 to 2 Tom Lerre! 
SHROPSHIRE ORTHOPAEDIC HosPitaL, Oswestry.—(1) Resident Surgical Officer. 16 a.m. to 6. ES wt i ions 
annum. including current medi works; they wi e Torwarded if Lette! 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon (male). Salary desired, on application to the Librarian, accompanied by ks, 
£200 per annum. for each volume for postage and packing. — 
University CoLtece HospitaL, Gower Street, W.C.—Honorary Assistant Departments. 
Medical Officer in Ear, Nose and Throat Department. SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
West END HospitaL FoR Nervous Diseases, Regent’s Park, N.W.—(1) Resi- Manager. Telegrams: Articulate, Westrand, London). 
dent Medical Officer (male). Salary £150 per annum. (2) House- Mepicat Secretary (Telegrams: Medisecra, Westrand, London), 
Physician (male). Salary £100 per annum. Epitor, British Medical Journal (Telegrams: Aitiology, Westrané, 
MepicaL Rereree.—Medical Referee under the Workmen's Compensation London). ; 
Act, 1906, for County Court Circuit No. 32. Applications (preferably Telephone number for all departments: Gerrard 2630 (3 lines), 
from medical practitioners resident in West Norfolk) to Private Secretary, ae aa a 
Home Office, S.W.1, by October 20th, 1923. ScortisH MepicaL Secretary: 6, (Tele- 
This list of vacancies is compiled from our advertisement columns, Dublin. (Tee 
particulars will 7 found. To ensure notice in this grams: Bacillus, Dublin. "Tel. : 4737 Dublin.) 
column advertisements must be received not lutcr than the first 
post on Tucsday morning. Diary of Tue fol 
9 Tues. : Naval to the ! 
City Division: Metropolitan Hospital, Kingsla 
APPOINTMENTS. 9.15 p.m. 
Medical Superintendent of Northumberland House Dinner, Craven Arms, High Stree, 
i i 10 Wed. Finance Committee, 2.30 p.m. 
DRUMMOND, Peter, M.B., Ch.B., Medical Superintendent of the Mid-Wales ll Thurs. Wakefield, Pontefract, and Castleford Division: Bull Rese 1. 
Mental Hospital, Taigarth. P rant, Westgate, Wakefield, 8 p.m., preceded by a supper. instant 1 
pital, B.Ch.Cantab., Honorary Assistant 12 Fri. Hospital, Aylesbury, Ser 
’ ress by Dr. Cox, ic1l Secre : 

Grant, Marjorie A., M.B., Assistant Medical Officer for Children Out- | 13 Sat. Veshubiee Branch, Harrogate. P letter of 
patients of St. Mary’s Hospitals, Manchester. 16 Tues. Kensington Division: Kensington Palace Mansions Hold Gomi 
MACLENNAN, Norman, M.B., Ch.B.Aberd., D.P.H., Lecturer in Bacteriology, (Merrick Rooms), De Vere Gardens, W.8, 8.45 p.m. mmitt 
St. Andrew’s Institute for Clinical Research. 17 Wed. Willesden Division : Willesden General Hospital, 9 p.m. “factory, 

Sturrock, John, M.B., Ch.B., House-Physician to the General Municipal 18 Thurs. London: Conference of Representatives of Local Medical a the 
Hospital, St. Luke’s, Bradford. Panel Committees, Wesleyan Central Hall, Westminster, 
IRN . A, M.C., M.B. .B. i 10 a.m. 

agro Bon A., M.C., M.B., Ch.B., Deputy Medical Officer of Health for Birmingham Branch: Annual Meeting, Medical Instituy, Sate 
3.30 p.m. 4 
Witson, David, M.B., B.S.Lond., M.R.C.S., Honorary Ophthalmic 19 Fri. London: Conference of Representatives of Local Medical aiff -view tha 


Surgeon to the Torbay Hospital, Honorary Ophthalmic Surgeon to 


Newton Abbot Hospital, School Oculist to Torquay Education Authority. Panel Committees, Wesleyan Central Hall, Westminsey as to att 


Certiryixe Factory SURGEONS.—G, Cromie, M.B. Ch.B.Edin., for the | 94 wed, Londen: Council, 10 a.m that the 


Bridgwater District, co. Somerset; W. I. Doherty, M.B., Ch.B.Leeds, for “Wi ; ‘f - Ave 
the Maidenhead District, co. Berks. ; E. R. Ivatts, M.R.C.S., L.R.C.P., for pare unf 
‘the Cerrig-y-Druidion District, co. Denbigh; A. C. S. Courts, M.D., for Asis . NOVEMBER. practice 
the Distetet, on, 6 Tues. Coventry Division: Discussion on Headache, to be opened remainde 
MANCHESTER RoyAL InrirMaRY.—Second Surgical Registrar: R. C. Shaw,. Dr. Heald. ‘ 
M.R.C.S., L.R.C.P. Cardiological Registrar: Miss §S. K. Hickson, 15 Thurs. Wakefield, Pontefract, and Castleford Division: Bull Resta question. 
M.B., Ch.B., M.R.C.P. Clinical Assistants: Miss W. Mitchell, M.B., rant, Westgate, Wakefield, 8 p.m., preceded by a supper. ance syst 
Officer, Barnes Convalescen ospita eadle: O. uthie, M.B. 
Ch.B.Manch. BIRTHS, MARRIAGES, AND DEATHS. the purel 
: The charge for inserting announcements of Births, More which me 
DIARY OF SOCIETIES AND LECTURES. frat poet on morning, hen th 
RoyaL Society or Mepicine.—War Section: Mon., 5 p.m., Presidential 3. Th 
Address by Air Commodore D. Munro: The Possible Uses of the Aero- ensure tnscriion tm , peed 
plane in the Medical Services in Future Warfare. Section of Thera- BIRTHS. practitior 
_ peutics and Pharmacology: Tues., 4.30 p.m., Discussion on the Use of Macrar.—At 26, Edwardes Square, Kensington, on September 20th, The Com: 


Insulin in General Practice, to be opened by Professor Hugh Maclean, : *h.B. tain, Indian : 
followed by Dr. George Graham, Professor J. R. Macleod (Toronto), Macree, M.B., Ch.B., Captain, Service a 


and others. Section of Neurology: Thurs., 8.30 p.m., Presidential Matrsy.—On September 28th, at 2, Durlston Road, Upper Clapton, to ‘attendan 


Address by Dr. James Collier: The Pathogenesis of Cerebral Diplegia. ; ~~ . 
Clinical Section: Fri., 5.30 p.m. (Cases will be shown at 5 p.m.). Section wife of Dr. H. Wingate Maltby, M.C., a daughter. but to pr 
r. arrison utier: uscie ecession in Trabismus. Ux 
Y ‘LULOW.—On September 20th, by the Rev. Dr. Gow 
MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Lecture by Mr. H. H. ge MB.-BS., son of Dr. and Mrs. E. A. Dingle Into the 
Rayner: Difficulties and Pitfalls in the Diagnosis of Acute Abdominal Wednesbury, to Ruth Clulow, M.B., B.S., daughter of the late Geom obviously 
Diseases. Fri., 4.15 p.m., Lecture by Dr. F. Craven Moore: Modern and Mrs. Clulow of Hampstead. ‘investios 
Conception and Investigation of Dyspepsia. DEATHS iga 
Mepicat Society or Lonpon, 11, Chandos Street, Cavendish Square, W.1.— 19 of Healt] 
Monday, October 8th: 8 p.m., Annual General Meeting. The Fother- | Lynes.—On September 28th, Edward Lynes, M.D., J.P., of 9 some of 
gillian Medal and Prize will be presented to Professor Sir Arthur Keith, Coventry, in his 88th year. rie Garde on th 
F.R.S., at this meeting. 8.30 p.m., Ordinary Meeting. Presidential | Rosertson.—On September 26th, very suddenly, at 12, Airlie On on the . s 
Address by Dr. Herbert Spencer on Some Changes in Obstetric Practice London, J. R. S. Robertson, M.B., of Ellarona, Hayling ee growth o 
since the Foundation of the Medical Society of London. husband of Bessie Robertson, aged 64. ‘‘ Life—not Death.” . ) 
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